Yale University

EliScholar – A Digital Platform for Scholarly Publishing at Yale
Yale Medicine Thesis Digital Library

School of Medicine

1973

Tobacco smoking among Yale medical students; a
survey of habits, attitudes and information
Frederick Michael Henretig
Yale University

Follow this and additional works at: http://elischolar.library.yale.edu/ymtdl
Recommended Citation
Henretig, Frederick Michael, "Tobacco smoking among Yale medical students; a survey of habits, attitudes and information" (1973).
Yale Medicine Thesis Digital Library. 2706.
http://elischolar.library.yale.edu/ymtdl/2706

This Open Access Thesis is brought to you for free and open access by the School of Medicine at EliScholar – A Digital Platform for Scholarly
Publishing at Yale. It has been accepted for inclusion in Yale Medicine Thesis Digital Library by an authorized administrator of EliScholar – A Digital
Platform for Scholarly Publishing at Yale. For more information, please contact elischolar@yale.edu.

YALE

MEDICAL LIBRARY

Permission for photocopying or microfilming of 11

for the purpose of individual
granted by the author.

scholarly consultation or reference is hereby

This permission is not to be interpreted as affect¬

ing publication of this work or otherwise placing it in the public domain,
and the author reserves all

rights of ownership guaranteed under common

law protection of unpublished manuscripts.

Digitized by the Internet Archive
in 2017 with funding from
The National Endowment for the Humanities and the Arcadia Fund

https://archive.org/details/tobaccosmokingamOOhenr

TOBACCO SMOKING AMONG YALE MEDICAL STUDENTS
A Survey of Habits, Attitudes and Information

by

Frederick M. Henretig

A Thesis
Submitted to the Faculties of the Departments of
Epidemiology and Public Health and Internal Medicine
in Partial Fulfillment
of the Requirements for the Degree of
Doctor of Medicine
at Yale University School of Medicine
May

,

1

1973

For Marnie

ACKNOWLEDGEMENTS
The completion of this project would have been
impossible without the continued help and support through¬
out by many people.
David D'Atri,
Klaus,

Mike Bracken, George Bois and Kathy

students and employees of the School of Epidemiology

and Public Health have provided invaluable technical
assistance for which I am very grateful.
they spent thinking statistics,

Many a lunch hour

punching IBM cards and other¬

wise generally rapping about this work and influencing me in
subtle ways which I could never specifically acknowledge but
are undoubtedly reflected over and over again in this paper.
The students of Yale Medical School responded to my
pleas for help in this work in heartwarming numbers--the
myth of the apathetic medical student has been dealt a crip¬
pling blow at least in my consciousness and I am truly
indebted to my classmates.
Dr.

Harold Willard first started me thinking about

things in my informal talks with him which ultimatelyresulted in the idea for this paper.

He continued to provide

encouragement, direction and patience despite my venturing
somewhat out of the central focus of his research interests
and he has been truly instrumental to the fruition of this
paper from "start to finish,"

ii

He also referred me to

L

Dr, Adrian Ostfeld, who willingly and gladly took on the
difficult role of advising a medical student who had essen¬
tially no knowledge about epidemiological technique but who
had an idea that excited him,
worse,

and that was,

for better or

a distinctly epidemiological problem which required

advice from an expert epidemiologist.

That Dr.

Ostfeld is

such a man was never any secret--to my delight it became
apparent to me in each succeeding meeting with him that he
was also an inspiring and exciting teacher.

I must confess

that much of the educational value of this thesis for me has
been derived not so much from the facts that I learned about
smoking behavior as from the insights into methods of
approaching a problem that I have gathered in bits and pieces
at Dr,

Ostfeld’s side.
Finally, no one--not all the aforementioned students

and professors together,

can approach the amount of help

given to me by one person,

a person who in fact has little

taste for statistics and such.

My wife, Marnie, gave her

tremendous ability for seeing the forest through the trees
via numerous discussions with me about this project and
challenged me continually to keep some sight on the ultimate
purpose and goals of this research so as to not get lost in
the details of busy work related to collecting and analyzing
the data.

She donated a great deal of time in helping me

with the mind-boggling aspects of this type of work,
folding,

stapling,

collating questionnaires,

iii

i»e„

and reading

out the answers in code format from over

questionnaires

while I ’’column-coded” them on forms for the friendly local
computer.

She added her touch of creativity and humor when

she conceived of and carried out the idea of making posters
to bring the responses pouring in, and finally,

she gave her

strength to me at times when mine was running low.

I could

no more have completed this thesis than I could have gotten
through medical school at all without her.
which she contributed she knows,
be acknowledged in mere words,

iv

The extent to

and I know, and could never

so I won’t try.

TABLE OF CONTENTS
Page
ACKNOWLEDGEMENTS

.................

I. INTRODUCTION

................

II. REVIEW OF THE LITERATURE
A,

B,

C,

ii
1

..........

6

An overview of the growth of the
smoking problem in the United States

6

Brief review of the literature on
smoking and disease

7

Review of recent surveys of smoking
among the general population ....

10

Background for the interest in smoking
habits, attitudes and knowledge
among medical personnel
......

12

Review of previous surveys among
physicians and medical students

»

14

III. METHODS

..................

31

IV. RESULTS

..................

34

D,

E,

A,

Response

B,

Present cigarette smoking status

C,

Parents'

D,

.

34
...

3^

.......

35

Cigarette smoking history

......

36

E,

Pipe and/or cigar smoking

......

38

F,

Attitudes towards smoking

......

38

G,

Information about smoking

......

41

H,

Summary of results

..........

45

.................

49

V. DISCUSSION

smoking history

v

TABLE OF CONTENTS

(CONT’D.)
Page

VI.

CONCLUSION AND FINAL SUMMARY .........

53

TABLES

55

APPENDIX

68

REFERENCES

?4

vi

1

I.

INTRODUCTION

It is almost universally acknowledged that cigarette
smoking is a serious public health menace throughout the
United States today.

Over the past 20 years evidence has

gradually accumulated that relates cigarette smoking causally to several diseases that contribute significantly to
overall morbidity and mortality,

the best examples being

bronchogenic lung cancer and chronic obstructive pulmonary
disease.

(1)

In the past decade,

especially since the

Surgeon General's report was published in the United States
in 1964,

intensive efforts have been made to educate the

public about the health hazards of smoking.

Simultaneously,

research has strengthened the epidemiological and more
recently has added experimental and pathological evidence
to support the hypothesis that cigarette smoking is an etiologic factor in many serious diseases.

As the evidence

became more and more widely accepted, a vast number of
reports appeared in the world medical literature concerning
smoking as a habit and describing in detail the personalitycharacteristics of smokers and the psychology of smoking,
with the goal in mind of shedding light on the problem of how
ultimately to persuade millions of cigarette smokers through¬
out the world to give up smoking while preventing young
people from starting.
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Another significant area of research on smoking involved
surveys of smoking behavior,

attitudes and information in var¬

ious populations and subpopulations.

One of the most inten¬

sively studied groups has been health personnel,

and in par¬

ticular,

I believe,

physicians.

There are several reasons,

for this phenomenon.

First,

doctors have played an historic¬

ally important role as subjects in some of the most widely
quoted epidemiological work in the area of smoking and
health,

(2,3,4)

Second,

it has been of interest to study

physicians, who so often must seem self-righteous to the gen¬
eral public,

to see

just how quickly they themselves would

follow "doctor’s orders,"
antly,

Third,

and perhaps most import¬

doctors are studied because of a general feeling that

the most effective means of convincing people to avoid smok¬
ing might well be via the example and advice of their family
physician--a common sense idea that has also been lent some
experimental support

(to be reviewed in the next section).

Somewhat surprisingly,
comparatively,

there are very few reports,

of smoking attitudes,

among medical students.

knowledge and habits

One might expect a tremendous inter¬

est in this population, given the voluminous literature on
(graduate) physicians,

since medical students are,

the doctors of the future.

Further,

obviously,

it would seem reasonable

to postulate that being younger and still early in their
professional training they might be more easily convinced by
appropriate exposure to the medical data of the health hazards

[

:

■
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in smoking.

This should result in both a lower incidence of

smoking among doctors as well as a larger number of doctors
who feel strongly negative about smoking in counseling their
future patients.

That young people in general are an import¬

ant target of researchers is well attested to by the numerous
reports in the literature surveying the smoking habits of
high school and college students.
U.S.P.H.S.

For example,

Bibliography on Smoking and Health,

20 articles listed as

in the 1971
(5)

I counted

"smoking surveys" among various youth¬

ful population headings such as

"in schools” or among "adol¬

escents" versus only one article done on medical students.
The disparity seems even more striking in view of the rela¬
tively easy availability of medical students to most research¬
ers .
In the summer of 1972,

I was able to find ten reports

concerning smoking among medical students.

In general,

they

all came to at least some pessimistic conclusions--the rates
of smoking were higher than expected,

and/or the knowledge

about smoking or attitudes towards it demonstrated by the
students left much to be desired.

Furthermore,

the most

recently reported study of which I was aware was already
several years old.

It was at that time that I began to con¬

sider doing such a survey at the Yale Medical School,

in the

hopes of updating the information and perhaps demonstrating
"higher scores" of medical students in 1973 on tests of smok¬
ing habits, attitudes and knowledge.

4
Another reason for my interest in this problem was a
personal one.

In June,

19*7 2,

I had just returned to medical

school and apartment living after a year’s leave of absence
to co-direct

(which required residing in) a psychiatric half¬

way house in the New Haven area.

I had found my

quite a bit more hectic than expected,

"year off"

and was in fact

relieved to be away from the maddening crowd and back to the
relative peace and tranquility of an elective on a busy car¬
diology service’

I also found that it was relatively easy

to stop smoking--a habit begun in college and stopped early
in medical school only to sneak back during the year at the
house.

Thoughts about these transitions and the conditions

that prompted them started a chain reaction which led even¬
tually to the decision to undertake this thesis project.
In the following pages,

I will attempt to review first

the literature that I have only alluded to so far,
a few reports that I have found since August,

including

1972.

I will

then describe the methods used to survey this population,
and the results identified.

Although comments will be made

throughout, a general discussion of the results will appear
in section V, and finally section VI will consist of con¬
cluding remarks and summary.

Before proceeding,

though,

will briefly formulate the hypothesis of this project.
general,

I
In

it is believed that cigarette smoking remains a

major health problem in the United States today.

While some

progress has been made in the battle to sway people away from

5
smoking,

there are still millions of smokers in the United

States,

The doctor-patient relationship is considered to be

a key factor in winning this battle,

but only doctors who

are non-smokers themselves, who are well-versed in the evi¬
dence linking smoking with disease, and who believe it their
responsibility to attempt to intervene will be effective.
Thus,

medical education,

by producing such doctors in the

future, may be a crucial factor in the final outcome.
ever,

How¬

previous reports have been disappointing to varying

degrees in that their results demonstrate a failure of the
full concept of a preventive approach to smoking to have
taken hold in many of the students.

It is hoped that this

project would demonstrate changes in such results,
particular,

and in

to test the hypotheses that medical students

are smoking less,

are more hostile to smoking in general,

are more aware of the need to view smoking-related health
problems from a preventive frame of reference,

and finally,

that all these characteristics would increase with the
amount of medical school training to which they had been
exposed.
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II,
A,

REVIEW OF THE LITERATURE

An overview of the growth of the smoking problem in the

United States,
Cigarette smoking has become a very common phenomenon
in our society in recent years,
the case.
century,

but this has not always been

It has been primarily a product of the twentieth
(6) and in particular seems related to this coun¬

try’s participation in the two world wars.

(?)

A sharp rise

in annual cigarette consumption began in 1915*

and while the

rate continued to grow steadily, an even greater rise
occurred in 1942-1946.
pipe,

Meanwhile,

the pounds of cigars and

chewing and snuff tobacco consumed have dropped slowly

but steadily.
These increases during wars may be related to increased
tension experienced by everyone during times of crisis,

but

perhaps an even more powerful reason is that the servicemen
themselves in vast numbers are introduced to smoking

(often

through ’’donated" cigarettes) as a social habit during war¬
time,

and then return home having established the habit.

It

has been only recently that gift cigarettes are no longer
readily available
In general,

in military hospitals.
the prevalence of smoking has always been

most marked among adults

(older than 18).

Most people start

for the first time in the 1? to 24 year age group,
the service or in college.

In 1968,

often in

estimates were that

7

about 25% of males under 1? and 15% of females under 17
smoked,

(7) as compared to Jk-jQfo of college males and 24-40%

of college females in early 1969.

(8)

The highest rates are

found in the 25-3^ year age group in men;
in 1971

figures published

(9) showed a 61.7% smoking rate among men of this

age while the overall adult male rate was about 51%.
women,

the peak age is higher,

Among

about 35-44 years, with 1971

figures for this group showing a 43.6% rate of smoking versus

34% for women overall.
Only in the past few years has the annual consumption
of cigarettes and actual number of smokers plateaued and
finally started to fall,

although some evidence exists that

teenage smoking may be increasing.

These and other such

data will be further described in a following section on
recent trends in smoking habits.

B.

Brief review of the literature on smoking and disease.
It was 23 years ago that the classic indictments of

smoking were first published by Wynder and Graham (10)
the United States and Doll and Hill

(11)

in England,

In

both

papers based on large retrospective studies of smoking In
relation to lung cancer.

Even more convincing was the work

published over a ten year span based on prospective studies
of mortality and cause of death in British doctors, (2,3*^)
as well as similar work done on American and Canadian vet¬
erans,

and men and women in the United States.

(12)

All these

8

reports concurred in demonstrating shorter life span among
smokers than non-smokers and shorter life-span yet among
heavy smokers versus light smokers.

The studies also showed

that ex-smokers also have steadily decreasing death rates
as their abstinence continues,

so that by about ten years

after quitting the rates are almost equivalent again to
those of non-smokers.
The following summary reports are taken mostly from
the recent

(1972) Surgeon General’s Report,

(1) and will

attempt to briefly depict the present state of knowledge
concerning smoking and the major diseases thought to be
related to it.
Cigarette smokers have higher death rates from coron¬
ary artery disease than non-smokers.

Smoking probably acts

independently and in conjunction with other major risk fac¬
tors such as hypertension and elevated cholesterol levels
in contributing to the development of coronary disease.
Experimental evidence exists implicating elevated carboxyhemoglobin levels secondary to smoking as a factors

it has

also been shown that myocardial arteriole wall thickness is
greater in smokers than in non-smokers.

The possibility has

also been raised that nicotine and carbon monoxide may con¬
tribute to myocardial irritability and fatal arrhythmia.
For chronic obstructive pulmonary disease,

cigarette

smoking is the most important cause in the United States.
Smoking may also exacerbate the effects of air pollution

.
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and/or occupational exposure in persons for whom these are
significant factors.

Experimental studies have demonstrated

dysfunction of both pulmonary clearance and macrophage activity.

Even in young,

relatively asymptomatic smokers,

ite changes in ventilatory function can be observed.

definPipe

and cigar smokers have slightly higher risks than non-smokers
but much less than do cigarette smokers.
Cigarette smoking is now established as the major
cause of lung cancer,

especially in men.

Although women

smokers have higher mortality rates than non-smokers,

even

when matched for levels of smoking with men they seem to
have lower mortality ratios.

Again,

pipe and cigar smokers

have increased risks relative to non-smokers but much less
than cigarette smokers.

Cigarette smoking also probably

interacts with certain occupational exposures to increase
the overall risk of developing lung cancer.

Substances have

been found in cigarette smoke which are complete carcinogens,
as well as tumor initiators and promoters.

Other cancers,

such as urinary bladder and pancreatic cancer seem to be
associated with smoking, and smoking and alcohol together
increases the risk of esophageal tumors.
Smoking cigarettes is also correlated with peptic
ulcer disease,

certain non-neoplastic oral lesions,

manifestations in allergic persons,

allergic

and with a retarding

influence on intrauterine growth during pregnancy.
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For coronary artery diseases,

GOPD and lung cancer,

ex-smokers have decreased death rates for each disease,

C.

Review of recent surveys of smoking among the general

population.
Since 1967,

per capita cigarette consumption in the

United States has been declining.
United States,

in 1963,

the high was 10,79?

At its peak in the

consumption was 11.91 cigarettes

per adult person per day.
dropped to 10,92,

(6)

In April,

1970,

this figure had

In the pre-cancer scare days of 1953»
so it has taken much publicity,

lation concerning cigarette advertising,

etc, ,

legis¬

just to keep

even with the forces tending to increase consumption.
ing at smoking in the United States in another way,
analyze the rates,

or proportions of the population,

ious categories related to smoking.

For example,

In 1966,

were currently smoking,
42%,
33®7$.

one can
in var¬

in 1966

the rate of adult men who had ever smoked was 75®5%*

1970 it was 75,3%»

Look¬

and in

there were 51®9% of men who

and in 1970 this rate had dropped to

The current smoking rate for adult women in 1966 was
In 1970 this rate was 31%.

In actual numbers,

there

were about 29 million ex-smokers In the United States in
1970, a rise of about 10,2 million since 1966.

Another way

of describing this change is to note that one out of three
men and one out of four women who were smoking in 1966 had
quit in 1970,

However, about one out of twelve men and one
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out of nine women who had quit by 1966 had restarted in
1970,

The rates for quitting tend to increase with age,

especially over 55 in men and over

65 in women, and also to

a slight extent with educational level in men but not in
women.

Men with graduate degrees and men who have high

school degrees but not beyond tend to have higher quitting
rates than other men.

In Great Britain,

of men smoking has fallen since 1961,

(12) the percentage

and the decrease has

taken place chiefly in the professional and skilled occupa¬
tions

(social classes I,

social classes IV and V.

II,

and III) with no change in

For women,

decline in the rate in classes I-IV,

there has been a
but a rise in class V.

Unfortunately, there is some evidence that teenagers
may not be heeding the warnings as much as their parents.
In a survey done in New Haven and published in 19^9*
it was found that about

(13)

of junior and senior high school

students were smoking, with boys and girls having about
equal rates.

Of those who smoked,

parents smoking,

but

81% had one or both

of their fathers and

mothers had quit smoking prior to the survey.
1970,

30^ of their
And,

in

a survey on teenagers showed an increase in smoking

rate for every year from 12 through 18 with an estimated
increase of one million smoking teenagers since 1968,
There is obviously still much convincing to be done,

(9)
espe¬

cially among younger smokers and smokers of all ages in
lower socioeconomic classes.

I
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D.

Background for the interest in smoking habits, attitudes

and knowledge among medical personnel.
As previously alluded to,

probably the most important

reason for the interest in doctors and medical students as
subjects of smoking surveys is the widely held belief that
doctors are in a unique position to effect significant
change in their patients’

smoking behavior.

It has been pointed out repeatedly that the personal
aspect of the doctor-patient relationship puts the doctor
in an unusually good position to be effective at convincing
his patients to actually change their smoking behavior,
(12,14,15,16,17,18,19,20)

Russell

(14)

points out that

concerns about health are by far the most important motive
for giving up smoking.
on matters of health,

The doctor,

is thus able to influence smokers

"when they are most susceptible,"
Frederickson

seen as an authority

Russell

(14) and

(18) both remark on the impact a doctor can

make by bringing up the topic of smoking during a brief
illness.
illness,

Many smokers stop spontaneously during an acute
and of these some will remain successful ex-smokers.

Of such ex-smokers,

5^% said their stopping during the ill¬

ness was a result of their doctor's advice,
A survey done on the general public

(16) also

revealed striking potential for influence by physicians.
About 63$ of persons surveyed felt it was a doctor’s
to convince people to stop smoking,

job

69% felt doctors should

:

•

'
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set an example by not smoking themselves,

75% felt doctors

should help a patient quit who wants to quit,

and 84%

believed that most people are unable to quit unless their
doctor advises them to.
that in 1966,

Yet in the same paper it was stated

32% of adult smokers denied ever having dis¬

cussed the topic with a doctor.
Another study by Mausner, Mausner and Rial showed
the specific effect of a family physician’s advising his
patients to quit.
visit,

(15)

It was demonstrated that after one

of those patients who were smoking and received

specific advice to attempt to cut down,

33% had done so

substantially when re-interviewed six months later, versus
a similar change in only 9% in a control group—though this
group had taken a questionnaire on smoking habits at the
time of the initial visit and some later remarked that the
questionnaire itself had started their thinking about their
smoking habits.

These authors commented that sociological

research has shown that influence on personal decision mak¬
ing is most potent when the influence comes from someone
perceived as authoritarian and involved in a personal inter¬
action with the person to be influenced.

Thus the advantage

that the family physician has over mass media influences
and/or school health programs is the personal relationship
he has with his patients.

Of course,

another important way

a doctor can influence his patient is through personal
example by not smoking,

(12)

Many smokers evidently base

.
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their denial of smoking risks on their observation of an
occasional smoking doctor.

Finally,

it must be pointed out

that, while from a public health point of view it may seem
that the only way to reach a large population is via messages
in the mass media,

there is evidence to suspect that unless

very strict controls are placed on the media,

it is impossible

to eliminate subtle implicit messages that smoking is good,
i.e.

seeing handsome actors and actresses smoking in movies,

on TV,

etc.

(21)

All in all,

the positive implicit messages

about smoking may tend to balance out the negative explicit
messages such as anti-smoking commercials on TV and "smoking
is hazardous to your health" warnings.
sense,

Thus,

in a very real

the individual efforts of doctors in trying to con¬

vince their patients to avoid smoking may ultimately be a
very important

(and essentially cost-free)

public health

tool.

E.

Review of previous surveys among physicians and medical

students,
1.

Physicians
Doctors have been steadily becoming ex-smokers since

the early 1950's

(12,22,23) when the evidence began to appear

relating smoking and disease.

Between 1951 and 1966,

the

proportion of British doctors not smoking rose from 34% to
51%.

(12)

This was in contrast to figures for all adult

men, who in 1966 were only 30% non-smokers.

There is some

15

evidence to suggest that other academic professionals are
also giving up smoking at equally high rates,

such as a

study at the University of Edinburgh where medical and non¬
medical university staff were compared and found to have
about the same proportions of ex-smokers,
In 1964,

(24)

Oregon physicians reported that only 23.9%

of them were cigarette smokers, with over 60% not smoking
at all.

(25)

In this study it was also found that physicians

opinions with regard to the health risks of smoking varied
with their own smoking habits,

smokers tending to believe

less strongly in the connection between smoking and disease,
A 1970 paper in which a prospective study carried out
over 20 years on college sophomores described the present
smoking behavior of subjects who were now physicians and
matched controls,
was similar,

(26)

In both groups the rate of smoking

about 30% for the MD's and 25% for the controls

There were fewer heavy smokers,
well,

but fewer non-smokers as

among the physicians.
In some recent literature,

the rate of smoking among

doctors appears to be lower than ever,

(22,17,27)

In 1970,

34,627 doctors participated in a survey done by Modern
Medicine,
In 1972,

(22)

Over 63% of the respondents were non-smokers

a survey

(27) was published primarily to report

marijuana use among doctors which found an overall cigarette
smoking rate of only 21%,

The highest rate,

29%, was found

16

in Nebraska, and the lowest was 16% in upstate New York,
Younger MD1s were more likely to have never smoked, and over¬
all it was found that 40% had smoked in the past but had then
quit.
The Modern Medicine survey also queried doctors about
certain attitudes in regard to smoking.

Over half said they

felt they had been reasonably successful in changing their
patients’

smoking habits.

Two-thirds said they routinely

ask adult patients about smoking,
advise against it,
third did not.

and almost the same number

although this of course implies that one-

Furthermore,

in regard to patients with

"specific conditions," presumably cardiorespiratory disease,
90,1% of the MD’s advise against smoking.

Thus a substantial

minority of the doctors sampled did not practice preventive
medicine in this regard.
More thorough investigations of this aspect of the
problem have also been published.
appeared in 1968.

Green and Horn’s work

In part of their study,

(16)

already quoted,

it was shown that 84% of a sample of the general population
believed a person would not quit smoking unless advised to
do so by their physician.

In the same paper,

however,

it

was found that while 90% of MD's were aware of the health
hazards of smoking,

and 77% believed it was their respon¬

sibility to help patients to stop,
patients to stop.
disease to stop,

Again,

only 38% advised all

88% advised patients with pulmonary

thus demonstrating a failure to apply the

. . . ■'
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preventive aspects of anti-smoking counseling.

Sixty per

cent of doctors who quit themselves did so for preventive
reasons,

hence doctors are not preaching what they practice!

In 1971,
area.

Coe and Brehm

(17) reported further in this

They found that the likelihood of doctor's practicing

preventive care in regard to smoking related slightly to age,
with younger MB’s more likely to do so,
training,

and with specialty

in this case internists, more likely to do so than

general practitioners.

In terms of attitudes towards their

role, age was the only significant factor.

Younger MB's

more often agreed that a doctor should set a good example
by not smoking,

and more often disagreed with the idea that

a doctor’s time could be much better spent than trying to
reduce smoking in patients.

Overall,

43,6% strongly agreed

and 36,4% agreed with the former question above,

and 17.7%

and 44,6% strongly disagreed and disagreed with the latter.
There were 35.1% and 48.0% for strongly agreeing and agree¬
ing that it is an MB's responsibility to convince his
patients to quit.
tices,

When it came to actual preventive prac¬

two parameters were used.

about their patients'

About 70% overall inquired

smoking habits,

all patients to give up smoking.

and about 63% advised

This is substantially

higher than the 38% figure reported by Green and Horn,

but

still demonstrates a large number of physicians who are not
using preventive care principles in regard to their actions
with smoking patients.

It was also shown in comparing smoking

18

doctors to their non-smoking colleagues that only 46.8% of
smoking MD’s advise all patients to quit, whereas about
70% of ex-smokers and non-smokers advise all patients to
quit.

In summary then, while the number of smoking doctors

is becoming very small, many non-smoking as well as smoking
doctors are failing to advise all patients to quit.
thermore,

Fur¬

the minority of smoking doctors not only sets a

bad example,

but seems even less likely to practice preven¬

tive care for their smoking patients.

It is crucial then,

for as many doctors as possible not to smoke,

and for all

doctors to be trained in health hazards of smoking with
particular emphasis on the necessity for a preventive out¬
look,
2,

Medical students
I am currently aware of 1? published accounts of

smoking habits among medical students.

Of the 17,

several

were done in countries sufficiently different from the
United States in culture to make comparison difficult, and
several are actually studies whose primary aim was not to
study smoking behavior per se but rather to study smoking
as a correlate of other personality and/or physiological
variables and In which the information about smoking is
rather limited, e,g,
non-smokers.

just the percentage of smokers versus

These will be briefly reviewed first,

and

then the few articles whose primary concern was smoking
behavior,

attitudes and knowledge in medical students will

■

■

c

■■■

.
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be reviewed with more attention to detail.
reviews,

In the following

per cent "smokers" always will refer to cigarette

smokers, where smoking was differentiated, unless otherwise
stated.
In Thomas,
students done

i960,

(28) a survey of Johns Hopkins medical

in 195? to relate smoking with various physio¬

logical and psychological variables showed a smoking rate
of about 36%.
Lawther,

et al.

in 1970

(29)

in a prospective study

concerned with following changes in respiratory function in
British medical students,
average age was 18-19*

tested first year students, whose

in 1962,

10% of women were smokers.

at which time

of men and

They were retested in 1966, at

which time the per cent smoking was about the same, although
men smokers had on the average cut down on the amount they
smoked, while women smokers had Increased the amount.
all, most of the smokers were light smokers,
than one pack per day,

Over¬

using less

and no significant changes in lung

function were measured between smokers and non-smokers over
the four year period.
Thomas et al.,

1970

(30) again reported on Johns

Hopkins students studied from 1957-1963 and again in 1968,
with particular reference to personality characteristics
and smoking habits.

During the 1957 to 1963 period,

found more than 50% of the men smoked.

In 1968,

they

41 of 66

originally heavy smokers were still smoking--thus about one

r
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third had quit,
(6)

a figure comparable to that given by Horn

for the one third of all men smokers in 1966 who had

quit by 1970,
In 1964,

Watne

University medical,

(31) reported figures for West Virginia
dental,

pharmacy and nursing students

combined in a study of the effects of a cigarette informa¬
tion program on health science students.
the group smoking before the program,
afterwards,

He found 44% of

and 37% were smoking

these figures being based on a response rate of

about 64%.
In 1966, a Finnish report by Hirvonen and Karvonen
(32) examined smoking patterns for medical and dental stu¬
dents together.

Among males 39% smoked,

a figure which was

reported as being a lower rate than for less educated men.
Among women,

23% smoked,

a rate equal to that of student

nurses,
A 1968 report in the Russian literature by Kiselev
(33)

found 50% smokers among students of all professional

schools in Ufa,

including the medical institute.

He did

note about medical students in particular that twice as
many fourth year students smoked as did first year students,
A 1970 report by Dalton and Curran (34)

found 21% of

men entering Glasgow University medical school smoked in
1965 and four years later after completion of the first
clinical year,

33% of the men were smoking.
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The 1970 report of Arya and Bennett

(35)

studied

smoking habits of university students in Uganda,

In the

faculty of medicine they found 40,5% student smokers,
was the highest rate in the university.

which

Smoking prevalence

increased from 30.4% in the first year to 52% in the third,
then dropped off to 34.7% in the fourth and 38.2% in the
fifth.

There were no women smokers among the medical stu¬

dents,

When asked about harmful effects of smoking,

54.8%

of smokers mentioned lung cancer versus 75.8% of non-smokers.
Senior students tended to mention lung cancer,

bronchitis

and cardiovascular disease more often than first and second
year students,

although in general cardiovascular disease

was mentioned only rarely.
by the authors as
Lipp et al.

These results were interpreted

"especially distressing."
in 1972 reported on a survey done in 1970

(36) among students at four United States medical schools,
in which the chief interest was to determine the use of
marijuana.

They found quite a low prevalence overall of

cigarette smoking,

an average rate of 17% with schools

varying from 12% to 21%.
nature of their query,
response rate.

However,

perhaps because of the

they received only a 57% to 65%

Since they did find a correlation between

cigarette and "pot" smoking,

it may well be that among the

substantial number of non-respondents were a significant
proportion of "pot" and thus cigarette smokers.
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A 1972 paper by Brackenridge and Bloch

(37) related

smoking among students at the University of Melbourne to
their performance during examinations and to other psycho¬
logic and physiologic traits.

There were 78 students»

whom 27 or 34.6$ were habitual smokers.

of

They did find that

non-smokers did better on the exam than the smokers,

despite

being matched for IQ,
Berenson

(38)

reports from Louisiana in 1971 that 12

out of 68 or 18$ of medical student volunteers were smokers
of whom none smoked more than one pack per day.

The study

was mainly concerned with screening volunteers for individ¬
uals prone to coronary artery disease,
Piedrola in the 1971 Spanish literature
on over 1000 medical students.

(39) reports

Of those who were single

males,

75$ smoked,

well.

The figures were 41,4$ and 38,4$ for single and

married women,

and almost 71$ married males smoked as

respectively.

These high proportions of

smokers were found despite 90$ of the respondent's acknowl¬
edging the dangers to health of smoking.
An East German report in 1972 by Kleint and Schmidt
(40)

found 54$ of males and 38$ of female students were

smokers in a group of 456,
dents,

271 of which were medical stu¬

While exact per cents for the medical students were

not stated,

it was reported that medical students smoked

more than the non-medical students.
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The first of the four articles I feel are particularly
pertinent to this report was published by Mausner
1966,

Her work,

along with that of Bynner

(20)

(41)

in

in Great

Britain comprise what I believe would be fair to call the
major studies of smoking in medical students by virtue of
the detail they provided in describing the students1

smoking

habits and their attitudes towards and knowledge of the
hazards of smoking.
Mausner studied several medical schools in Philadelphia
in 1964,

and also used law students as a control group.

got a 79% response rate from the medical students,
an overall smoking rate of 33%.

Ex-smokers,

She

and found

including

those still using pipes and/or cigars, were 23% and nonsmokers 40% of the population.
relation between parents’

There was a positive cor¬

smoking and the students’

and men and women were smoking at equal rates.

smoking,

There was

no significant difference in smoking rate among the four
years in school.
Several questions were asked about relating smoking
to certain diseases.

Overall,

there was a definite progres¬

sion with each year in school in the amount known about the
effects of smoking.

For lung cancer,

88% of first year,

95% of second year, and 98% of combined third and fourth
year students recognized a relationship between the disease
and smoking.
32,

67 and 75?

The corresponding per cents for emphysema were:
for coronary artery disease:

40,

54,

and 72,

, S or ■ o
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There were little differences by sex, and smokers tended to
be slightly better informed than others.
Attitudes towards smoking were measured in several
ways,

for example, with questions of the desirability of

one’s children becoming smokers, whether the government
should control tobacco advertising and whether or not
cigarettes should be sold in the hospital.
tions,

On these ques¬

little variation by year in school was found,

although there was a slightly less hostile attitude expressed
by women and a definitely more hostile attitude by ex-smokers
and non-smokers in comparison with smokers.

Another way of

measuring attitude was in a question soliciting recommenda¬
tions a doctor should make about smoking to each of four
hypothetical patients.

In order to aid comparison with

results to a very similar question asked of Yale students,
Mausner's results appear in Table I,
It can be seen that for all four patients, more stu¬
dents recommended active discouragement from smoking with
advancing year in school.
that only 28% of seniors

It can also be seen, however,
(and 22% of the total) would

actively discourage a healthy young man--reminiscent of
the surveys
cited.

(16,17)

of practicing physicians previously

The women students were slightly less likely to

discourage three of the four patients than the men,

I was

unable to find a comment on the results of this question
when analyzed by smoking status.

-
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Mausner concludes her paper with the observation that
her subjects demonstrated a lack of preventive thinking,
commented that

and

"the need is urgent for intensified efforts

in inculcating the preventive approach in medicine,"
Bynner’s 1967 monograph

(20) describes in great detail

the government sponsored Social Survey done among British
medical students in 1965.
students smoking;

He

found fully 48% of the medical

79% of preclinical and 71% of clinical year

students smoked mainly cigarettes.

He felt that the findings

suggested that smoking habits were not being strongly influ¬
enced by medical education.

The work has since been widely

quoted and even as recently as 1971 was cited by the Royal
College of Physicians

(12) as demonstrating the need for

improved training on smoking in British medical centers.
He,
by year.

like Mausner,

found little variation in smoking

There was a significant sex difference with 28%

of females smoking in the preclinical years versus 51$ of
males,

and 38% of women in the clinical years versus 53$

of men.

These figures for men were less than those of the

general public but more than non-medical university stu¬
dents,

Women students,

however,

smoked less than women in

the general public or non-medical women students.
that 10% were ex-smokers,

He found

and that 75% of pre-clinical and

96% of clinical year students would like to cut down.
Bynner also questioned the students about their atti¬
tudes towards smoking vis a vis advising patients and setting
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an example by not smoking.

The number varied by year and

smoking status of those who felt doctors should set an
example to their patients--the highest was among fifth year
non-smokers,

78$ of whom felt so.

In comparison,

the high¬

est rate for smokers was 57$ in the third year, and only
49$ of fifth year smokers believed a doctor should set such
an example.

However,

almost the same percentages of smokers

and non-smokers thought patients should be advised not to
smoke,

and these numbers were relatively low for both groups,

and for all five years—the highest being 59$ of fourth year
non-smokers and 56$ of fifth year smokers.
The results of inquiring about the connection between
smoking and various diseases were as follows:
cal students,
likely,
disease.

of pre-clini-

91$ thought smoking made lung cancer more

87$ thought so for bronchitis and 42$ for heart
Among clinical year students,

figures were 97$,

96$,

closer questioning,

the comparable

and 76$ respectively.

However,

on

only 40$ of preclinical and 59$ of

clinical students believed smoking was definitely a cause
of lung cancer.

The numbers were higher for non-smokers,

72$ for those in the fifth year,

than for smokers,

49$ of whom report such beliefs in the fifth year.

only
Thus,

despite growing awareness of information relating smoking
with disease as they progress through their clinical train¬
ing, many medical students continued to smoke throughout
their course of training,

and many in their final year, about

2?

one half,

did not think a doctor should advise his or her

own patients not to smoke,

Bynner concludes,

as did Mausner,

with a strong recommendation that the medical schools
strengthen their curricula in the area of anti-smoking educa¬
tion.
There are two other brief papers about medical student
smoking which, though far less detailed than Mausner and
Bynner, are of relevance because they were done in the United
States fairly recently,

Foley et al.

(42)

published in

1969 a survey done at the University of Michigan Medical
School in 1967.

They asked 771 students about their smoking

habits and found that 23$ were currently smoking and 61.8$
had never smoked regularly.

They had no comparison by year

in school or sex but they did find differences between smokers
and non-smokers in terms of their belief about smoking and
diseases.

These results are shown in Table II so that easy

comparison can be made with results obtained among Yale stu¬
dents on the same question.

It can be seen that about 89$

of both groups believed smoking caused lung cancer,

and

that smokers more often believed in the relation of smoking
and emphysema,

89.3^ versus 81,1$.

The authors suggested

that this might be due to increased recognition of pulmonary
symptoms among the smokers themselves.

However, many more

smokers denied the relation of smoking to coronary disease
than non-smokers,

10,1$ to 3»7$» and the authors suggested

that this demonstrated the effect of a denial mechanism in
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a situation where the relation between the disease and
smoking was not as well established.

They concluded that

since even the smokers were aware in large part of the
health hazards of smoking,

efforts must be increased to

discourage adolescents from starting to smoke,
people,

once having started,

since some

find it difficult if not impos¬

sible to quit.
The final article appeared also in 1969*

hy Udall,

(43)

who described the results of his survey of 288 students at
the California College of Medicine

(U.C.

at Irvine).

He

received an 86% response rate and found only 13% of students
were smokers,

12% were ex-smokers,

and 75% were non-smokers.

He found 244 out of 248 who felt smoking was moderately or
gravely harmful to health,

including 31 of 33 smokers.

He

also found that 53^ said all their patients would be advised
not to smoke,

though he did not publish a comparison of smok¬

ers versus non-smokers on this question.

He concluded that

these results showed an increased acceptance of the health
hazards of smoking by medical students since Mausner's 1964
study.

While this was true,

it was still discouraging that

only about one half of his students would advise all patients
not to smoke,

a figure about the same as Bynner found in

England in 1965.

Nevertheless,

only 13% of Udall’s subjects

were currently smoking in 1969--a very low figure compared
to almost all other such findings.
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One last brief note concerns an article which had no
mention of smoking per se,

but did report that 17.2$ of

marijuana users and 6,6$ of non-marijuana users at Yale
medical school in 1970 smoked cigarettes,

(44)

They found

a marijuana-use rate of 68,1$ among 188 medical students
(54.5% response rate).
of 13-14$,
However,

This computes out to a smoking rate

comparable to Udall’s finding in California,

the low response rate makes it hard to judge the

accuracy of this finding,

3.

Summary of Section E,
Over the years,

smoking has decreased tremendously

among medical students.

While there has also been a general

tendency to decrease among the population at large,

it is

clear that medical students in 1969-1970 were smoking less
than males in the general population,
undergraduate college seniors?

e,g,

and probably less than

in 1969s.

males had a rate of smoking about 38$,

college senior

and college senior

females a rate of about 30% (8) versus a rate for medical
students overall of 13$ to 18$.

(38,43,44)

Even more cur¬

rent figures for undergraduates still show a higher rate
of smoking.

From a survey chiefly concerned with the rela¬

tion of cigarette smoking and drug use done in the spring
of 1970 among college undergraduates, a smoking rate of
about 46$ can be derived,

(45)
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However,
smokers,

despite the falling number of medical student

even the most recent reports are discouraging in

some ways.

Many students are unaware of some cigarette-

related diseases,

especially cardiovascular disease,

many more, while seemingly aware of the hazards,

and

are unwil¬

ling or unable to translate this knowledge into an appro¬
priate preventive frame of reference with which to advise
their patients.

With these thoughts in mind,

a survey was

performed at the Yale University School of Medicine in
January,

1973»

the description of which now follows.
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III,

METHODS

The population studied consisted of all medical stu¬
dents who had a mail box in the Sterling Mail Room in
January,

1973,

This included all students registered at

Yale and one non-registered student
400

(see Table III),

as well,

a total of

The first mailing of the question¬

naire went out at a time when most first and second year
students had not yet started formal hospital clerkships,
Yale medical students are a fairly heterogeneous group,
medical students go,
the United States,

as

coming to New Haven from all parts of
A superficial sampling of home towns

reveals that only about two-thirds of students come from
the Northeastern United States, and the figures are probably
slightly skewed by some

(presumably married)

ing New Haven as their home address,
dent population as a whole
minority students,

The medical stu¬

includes 15% women and about 11%

(4?)

The questionnaire
23 questions.

(46)

students list¬

(A-l in the Appendix)

consisted of

The first three items concerned name,

and class in school.

sex,

Questions four through 13 concerned

the details of smoking and parents’

smoking history.

Questions 14-1? were asked to ascertain general attitudes
towards smoking.

Question 18, taken from Mausner,

(41)

asked which among four hypothetical patients would the
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student actively discourage from smoking.

Questions 19

and 20 ask about overall effect of medical school on atti¬
tude towards smoking and what the sources of information
about smoking and health were,.
taken from Foley et al.,

Finally, questions 21-23,

(42) ask about belief in the rela¬

tionship of smoking to lung cancer,

emphysema, and coronary

artery disease.
The first mailing went out in early January and had
included the first covering letter

(A-2 in Appendix) which

explained the purpose of the project and apologized for
asking the students to identify themselves

(essentially to

make follow up easier for both any potential future research
and to re-contact non-responders).

About two weeks later a

second mailing went out to those from whom a reply had not
yet been received with a second covering letter (A-3 in
Appendix) also affixed.

Stamped,

were included in both mailings.
second mailing,

several

self-addressed envelopes
About the time of the

(hopefully) humorous,

posters

depicting a frenzied smoking and drinking medical student
and urging cooperation with the survey were placed around
the medical school and student dormitory (A-4 in Appendix),
The information from all returned surveys was then
transcribed to column-coded forms,
analyzed by sorter and computer.

punched on IBM cards,

and

Some data were derived by

examination of individual questionnaires as well,

such as
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some details of smoking history that concerned only small
numbers of respondents.

Where appropriate,

statistical

tests of significance were performed using the chi-square
test.
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IV.
A,

RESULTS

Response
There were 390 students believed to be on campus

(not

known to be on leave of absence) at the time of the survey.
Of these,

85%° were male, and 15%> were female

A total of 335 replies were received,

85.8% (Table V),
female.

Of these,

(Table IV),

overall rate being

8*4-% were male, and 16% were

The response rate by sex was 84^ for all males and

92% for all females.

The response rate by class varied

from a low of 80% in the second year to a high of 9^%> in
the first year,
B.

Present cigarette smoking status
It can be seen in Table VI that the vast majority,

86.5% of Yale medical students do not smoke, and those who
do,

13.5%t tend to smoke very little.

About half the

smokers smoke less than one-quarter pack per day
i.e.

(ppd),

four cigarettes or less, which is an amount close to

that which in some studies was actually considered to be
the borderline of "non-smoking” and "smoking,"
Foley et al,

(42)

For example,

considered "smokers" to be those who

smoked three or more cigarettes per day.

If we consider

for a moment only those who claimed to smoke ippd or more,
we find a total "smoking" rate of about 7%'.

Actually,

several of the smokers in the less than xppd category
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commented that they only smoke occasionally,

and seven of

them indicated later in the questionnaire that they did not
consider themselves to be

"regular" smokers.

In asking those not now smoking about past smoking
habits,
group,

it was found that 39 had smoked in the past.
henceforth labelled ex-smokers,

of the total,

accounted for 11.9$

leaving almost three out of four,

medical students who had never smoked regularly,
smokers,"

This

or 74,4$,
or "non-

There were seven students who could not be clas¬

sified which may account in part for occasional discrepan¬
cies in future tables between "total" based on this classi¬
fication and "total" based on the overall number of respond¬
ents,

The number and per cent of students by class and sex

in each of these categories is shown in Tables VII,
and IX,

It can be seen that,

vious studies,

VIII,

in close agreement with pre¬

there is little significant variation in

rate of smoking by sex or by class,

C,

Parents’

smoking history

Tables X and XI compare student smoking habits to
parents’

smoking history.

Again,

patterns apparent in

numerous previous studies hold true--students tend to smoke
more

if their parents did.

While the total number of smok¬

ers and ex-smokers is very small compared to the non-smokers,
it still follows that when comparing students by parents’
smoking habits,

a higher per cent of students tend to become
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smokers in the groups whose parents smoked the most.

This

is particularly striking in Table XI where smokers and
ex-smokers
bined.

{thus all who ever started to smoke) are com¬

It can be seen that there is an orderly progression

of per cent of row totals as one moves up from students who
had two non-smoking parents to students with two smoking
parents

(p< .005).

D.

Cigarette smoking history

1.

Amount and quality of smoking
Tables XII and XIII break down current smoking habits

by sex and year in school.

It can be generally seen that

the amount smoked as well as the number smoking, varies
little by year and sex,

although again trends will be hard

to discern in comparisons of smokers to one another or to
non-smokers because of the very small numbers of smokers.
It can be seen that there are only a very few smokers who
smoke more than one ppd.

It was also found that essentially

all current smokers do inhale,

but are using filter-tipped

cigarettes.
2,

When started
Tables XIV, XV,

and XVI re-affirm results from other

workers showing that most students start smoking in high
school or college.

Little differences were found between

current smokers and ex-smokers in this regard.
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3.

Attempts to quit and cut down
Table XVII demonstrates that both as a total group

and separately,

smokers and ex-smokers included a substan¬

tial number of people who had smoked heavily in the past
(45 had smoked more than ippd versus 13 now smoking more
than ippd).
Table XVIII shows that a large number of those smokers
who have at some time decreased their rate did so fairly
recently, whereas ex-smokers tended to quit over a wider
range of time, and most quit four or more years prior to
the survey.
Table XIX shows that both continuing smokers and suc¬
cessful ex-smokers have had substantial experience with
unsuccessful attempts to cut down.

Table XX shows the fre¬

quency with which various influences to attempt quitting or
cutting down were cited.
cians,

As noted previously among physi¬

concern about future health was most commonly chosen.

Cost and consideration of spouse or boyfriend/girlfriend
were the most commonly mentioned "other" influences,
4.

Changes in smoking habits during medical school
Table XXI demonstrates the number of students smoking

and the amount smoked at the time of entering medical school.
It can be seen that there is a total of 45 such students,
and that the amount they smoked varies widely, with about
one half having smoked ippd or more.

Table XXII summarizes

the changes these smokers underwent in medical school.
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Thirteen of these 45 have quit.
13 out of 39*

or one third,

Of all ex-smokers,

quit during medical school.

Twelve of the 45 have continued to smoke,
on the amount smoked.
change,

hut have cut down

Another 14 of the 45 have made no

and six have increased their rate.

Furthermore,

six persons not smoking at the start of medical school
have re-started or begun for the first time.
then,

In summary,

25 of the 45 quit or cut down, while 20 made no

change or increased,

and six new smokers appeared.

It would

be hard to thus conclude that attending medical school had
a consistent effect on student smoking habits,

E.

per se,

Pipe and/or cigar smoking
Table XXIII shows the frequency overall and by cigar¬

ette smoking status of pipe and/or cigar smoking.

It is of

note that there are slightly more smokers of only pipes
and/or cigars--53~“than there are those who smoke only cig¬
arettes --45 .

This finding is quite different from the

general public but is analagous to the smoking habits of
both physicians and their matched controls
were in college with them)

studied

(persons who

years after college,

(26)

F.

Attitudes towards smoking
1.

The responses to the first measure of attitude

towards smoking are seen in Table XXIV,
that overall,

It can be seen

a small majority of students favored a total

!
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ban of smoking in public rooms of the medical center.
However, non-smokers felt more strongly than ex-smokers,
and current smokers,
(p< .005).

as might be expected,

disagreed

The differences between sex and classes were

minimal.
2.

Table XXV shows the responses to the question of

whether or not a smoking doctor can be as effective in dis¬
couraging patients from smoking as a non-smoking doctor.
Over 90% of all students felt this could not be the case,
and there were essentially no important differences by
sex,

class in school or current smoking status,
3.

In Table XXVI can be seen the results for the

question of whether or not a doctor is obligated to try
to quit smoking so as to set a good example to his patients.
There was an overall agreement with this concept,
saying yes.

73%

This compares with the results of a similar

question asked of practicing physicians
agreed or strongly agreed.

(17)

of whom 80%

When comparing results by sex,

year or smoking status there were no large differences.
However,

Bynner

(20)

found for all years in school a

greater percentage of non-smokers than smokers who felt a
doctor should set an example,

e.g.

for fifth year students,

it was 78% Tor the non-smokers versus 49% of smokers.
4.

The last of this series of questions asked whether

or not a doctor should consider it his/her responsibility to
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inquire into a patient's smoking habits during the usual
routine history-taking.
universal agreement;

The results were essentially

100% of both smokers and ex-smokers

and 97% of non-smokers replied "yes,"
5.

Table XXVII presents the compiled results of

question 18 which sought to determine which among four
hypothetical patients would be
smoking by the respondents.

"actively discouraged" from

The question is taken almost

exactly as is from Mausner, (41)

It can be seen that a sub¬

stantial proportion of students would discourage all
patients listed,

evidence that they are becoming aware of

the preventive aspects of anti-smoking counseling.
two healthy patients,

Of the

a young pregnant woman would be dis¬

couraged by 92% of the students, and a young man during
routine physical would be by 84%.

These figures show a

tremendous increase over Mausner*s group in 1964, where
only 42% and 22% would discourage the young woman and young
man,

respectively

easily comparable,

(refer back to Table I).

While not as

the percentages in this study also con¬

trast favorably with the roughly 50% in Bynner's 1965
study (20)

or 53% in Udall’s 1969 study

advise all patients not to smoke.

(43) who would

There was little differ¬

ence between smokers and non-smokers for most of the
patients,

although non-smokers numbered 86% versus 73% for

smokers on the issue concerning the young man--however,
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smokers were slightly more inclined to discourage the
young woman.

There were also no major differences when

answers were analyzed by sex or year in school,

(Mausner

found a small but consistent increase in the per cent who
would discourage each patient between first and second year
students versus third and fourth year students combined,)
6,

Question 19 asked students directly what the

effect of medical school had been on their attitude toward
smoking.

The frequency of responses to this question can

be seen in Table XXVIII,
was

"more negative"

The most frequently chosen effect

(65.1$ overall).

variation by smoking status,
sex.

There was only slight

and negligible variation by

Fourth year students were slightly more likely to

say "more negative" than second year and third year students
among first year students,

despite 18 who replied that they

had not been in school long enough to note an effect,
still felt
was

"more negative,"

"no net effect"?

however,

45$

The second largest response
it must be added that a sub¬

stantial proportion of this group wrote in comments such as
"I was and still am very opposed to smoking," etc.

There

were only a very few "others" mentioned--phrases used
included "discouraged,"

"irritated,"

G.

Information about smoking

1.

Sources
Students were asked what the significant sources

of information concerning smoking as a health related
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matter were for them.

The frequencies of responses are

shown in Tables XXIX-XXXI.

Table XXIX demonstrates the

overall frequencies and it can be seen that for the group
as a whole,

the

"media"--a source unrelated to medical

education, was chosen most frequently, with "other medical
literature,"

"lectures/seminars" and "texts" following

behind in second,

third,

and fourth places,

respectively.

Media also led the list for all three groups of students
based on smoking status
women (Table XXIX),
lectures/seminars.

(Table XXX),

and for men,

but not

Women chose media a close second to
The striking finding here is the rela¬

tionship of year in school to choice of source.

Table

XXXI shows the rank order of sources chosen by each class.
Media is ranked highly by all except fourth year students,
who rank it near the bottom.

Perhaps fourth year

have less free time for exposure to the media,

students

but they

probably also tend to overestimate the influence of "medi¬
cal" sources of information out of psychological preparedness for the assumption within a short time of the role of
physician.

Of course,

first year students had only been in

medical school for four to five months at the time of the
survey and not surprisingly had had little exposure to lec¬
tures,

texts or other medical literature of pertinence to

pathology or clinical medicine,

let alone exposure to

"informal talks" with house staff or faculty.
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It is also noteworthy that second year students rated
lectures/seminars/rounds first since they were the only
class of the four exposed to the section on smoking and
health in a newly revised course in Epidemiology and Public
Health started in 1971-1972,

(Present first year students

will not reach that part of the course until later this
spring,)

Hard to explain is the large number choosing media

in the third year,
nearly as high.

though the number choosing texts was

The most commonly mentioned "other" source

was clinical experience with ill patients.
Table XXXII provides indirect evidence of an effect
on attitudes towards smoking by exposure to medical school.
In it are plotted the per cent of all students choosing a
given "source of information" category versus three atti¬
tude change choices.

It can be seen that about three out

of four students who picked a source related to medical
school as being significant now felt that their attitude
had become more negative towards smoking,
2.

Belief in relationship of smoking to three diseases
Table XXXIII shows the response of students to the

question concerning smoking as a cause of carcinoma of the
lung.

There was close agreement between groups by sex,

year in school and smoking status with about 90% "yeses"
and an overall agreement of about
ins" are combined.

The

if "yeses" and "write-

"write-ins" were a few answers that
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were written-in which hedged on "cause"--e,g.
say the condition is

they would

"associated with" smoking.

There were

only 5% "don’t knows" and "nos" were almost negligible.
These figures show a slightly higher acceptance of smoking
as a cause of lung cancer than Foley found in 1967,

(42)

shown in Table II.
Table XXXIV gives the same data for the question con¬
cerning pulmonary emphysema and smoking.
all "yes" rate of 85%, which may be
ins to 88%.
status,

There is an over¬

"corrected" with write-

There was little difference by sex or smoking

but a slight trend appears to the responses by year

with a fourth year "yes" rate of 90% versus a first year
rate of only 78%, although the combined preclinical years'
rate was 84% versus 86% for third and fourth year combined.
Again, there were very few actual denials of the associa¬
tion,

but 38 students

(11%) were unsure--most of these, 26,

in the pre-clinical years

(first and second).

to Foley's group, Table II,
same

Yale

In comparison

"smokers" had about the

"yes" rate as did the 1967 group, while the non- and

ex-smokers in this study had a somewhat higher "yes" rate.
The final question dealt with the association of cig¬
arette smoking
artery disease.

(as a "factor contributing") to coronary
Table XXXV, which should be compared with

Table II, makes three distinct points:

1) The number of

students aware of the cardiovascular risks of smoking is

-
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much higher now

than in 1967 and 1964 when the

(about 82%),

rate was about 55-59$.(41,42)
two diseases,

2)

Compared to the previous

knowledge of coronary disease’s relation to

smoking is more definitely a function of medical trainingrates varied from 73% in the first year to 91% in the fourth
year

(p< ,01 for "yeses and write-ins" versus

"don’t know"

x year in a 2 x 4 table with three degrees of freedom),
3) Smokers tend to be much more unsure of this connection
than ex-smokers

(p< ,005 in 2 x 2 table of smokers versus

ex-smokers x "yes" versus
dom),

There were,

"don’t know," one degree of free¬

however,

smokers who were also unsure

a substantial number of non("don't knows" = 18%),

looking at these differences even more closely,

In

examina¬

tion of smoking status within each year shows that l6/l8
smokers,

or 89%,

in the clinical years do believe smoking

is related to coronary disease,

so that the differences

noted overall between smokers and ex-smokers and non-smokers
are contributed to largely by smokers and non-smokers in
the pre-clinical years.

Only one out of 38 ex-smokers was

unsure of the relationship,

prompting the speculation that

learning about yet another disease associated with smoking
might have been the

"last straw" in convincing many former

smokers in this group to quit,

H,

Summary of Results

I,

Response rate - 85.8% overall,

and each year in school.

80% or more of each sex
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2.

Habits
a.

86$ not presently smoking
smokers;

13.7$; <4% smoke - i ppd

ex-smokers:
non-smokers:
b.

11.9$
74.4$

Rate of smoking by sex and year in school nearly
consistent.

c.

Smokers tend to have parents who smoked,

d.

Smokers started in high school/college. Two of three who
quit did so before coming to medical school.
Medical school attendance,

per se,

had little

effect on smoking habits.
3.

Attitudes toward smoking
a.

About half favor a ban on smoking in the medical
center, non-smokers and ex-smokers about twice
as frequently as current smokers.

b.

Nine out of ten do not believe a smoking M.D.

can

as effectively counsel patients not to smoke as a
non-smoking M.D.
c.

Seven out of ten believe a doctor should not smoke
in order to set a good example,

d.

Virtually all believe it is a doctor's responsibil¬
ity to include smoking history as part of routine
history and physical.

-

r

4?

e.

Ninety-two per cent would discourage from smoking
a young pregnant woman;
Ninety-seven per cent would so discourage a 48
year old man post myocardial infarction;
Eighty-four per cent would so discourage a healthy
young man on routine physical;

and

Ninety-eight per cent would so discourage a 55
year old man with C.O.P.D.
f.

Sixty-five per cent feel more negatively towards
smoking as a result of medical school;

another 25$

felt no differently but this included a large num¬
ber who felt very negatively to start with.
4.

Knowledge about health and smoking
a.

More students mention ’'media" as a source of such
information than any other.
true of first year students.

This was particularly
However, medical

school-related sources such as lectures and read¬
ings in texts and other medical literature were
also widely noted,
the clinical years.

particularly among students in
About three out of four stu¬

dents who claimed such

"medical" sources of infor¬

mation described medical school as having effected
their attitude towards smoking more negatively,
b.

About 90% believe smoking causes and about k%> more
believe smoking is highly associated with lung
cancer,
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c.

Eighty-five per cent believe smoking causes and
3% more believe smoking is highly associated with
pulmonary emphysema,

d.

Eighty-two per cent believe smoking is a factor
contributing to coronary artery disease.

The

figure rises from 73°/° of first year students to
91% in the fourth year.

Smokers are less con¬

vinced of the relationship than ex-smokers,
particularly smokers in years one and two.
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V.

DISCUSSION

The discussion of these findings need not be lengthy-comments comparing the results to earlier work and specula¬
ting on interpretations have been scattered throughout the
previous section.
encouraging.

In general,

I find these data rather

Only a handful of students are smoking cigar¬

ettes in significant numbers,

and judging by the number who

had ever smoked but who have since cut down or quit,

it seems

reasonable to expect that more will ultimately quit as they
advance in years and clinical experience.
aware of the health hazards of smoking;

Most are well

most understand the

necessity of seeing those hazards from a preventive point
of view.

This latter point,

in particular,

real difference in medical students'
compared to previous findings.

represents a

thinking about smoking

The public health potential

of a generation of physicians graduating from medical school
determined to advise all their patients to avoid smoking is
vast,

Russell

(14) estimated that if each of England's

20,000 general practitioners would persuade only one patient
per week to stop smoking,

the yield would be more than

1,000,000 ex-smokers per year.

It seems possible that with

the general attitudes demonstrated by this year’s medical
student body,

a feat such as this might actually be within

reach in the United States in the not too distant future.

,
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There are about 45 million adult smokers in the United States.
(6)

If each of our more than 300,000 physicians persuaded

one per week to quit,

the result would be roughly 15 million

ex-smokers per year--we could become free of smoking in
adults in three years:

Of course,

it will not be so simple,

but I believe the general trend of the results reported in
this paper can make one optimistic that we are headed in
the right direction.
Nevertheless,

there are a few less optimistic aspects

of the findings which might be reviewed.

It is hard to

understand why even 16 clinical year medical students or
15 second year students do not know that smoking is thought
to be a major risk factor for coronary artery disease,
that 20 second through fourth year students

or

(including three

in the fourth year) do not know if smoking can cause emphy¬
sema, when the Surgeon General's report goes so far as to
claim that "cigarette smoking is the most important cause
of /C0PD7 in the United States."

(1)

Clearly,

some students

are missing these crucial facts and the question may be raised
whether it would not be possible to strengthen the conviction
of students in the dangers of smoking by making the curriculum
to which they are exposed emphasize the facts more surely
than now.

Some evidence for such a hope may be found in the

fact that on two out of three questions covering smoking and
disease,

the present second year class, who had been exposed

vr.u
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to a revised course in E.P.H.

in the fall of 1972,

responded

with a higher rate of "believers" than the present third
year class,

despite a crucial year less in medical school —

the year during which clinical clerkships are taken.
On another parameter,
noted.

some room for improvement may be

Though the numbers of students who recognize the

need to discourage smoking in healthy patients is high —92%
in the case of the pregnant woman,

84% in the case of the

young man—the fact that there is still any discrepancy
between these figures and those for ill patients

(97-98%)

implies that a minority of students exists which recognizes
that smoking is a hazard but does not make the transition
to recognizing the necessity of using this knowledge in the
way it is most useful—preventively.

I daresay some of the

most outspoken authorities in the field of smoking and
health would agree that in some cases of terminal illness--”
such as the lung cancer patient in great distress,
let the patient continue to smoke
to be more comfortable doing so)
up a big argument.

they would

(if the patient claimed
in peace, without putting

It is precisely in the healthy asympto¬

matic patient that one ought to be prepared to put up the
biggest fight.

This point must be hammered home in teach¬

ing the principles of smoking and health.
Finally,

though their numbers are small,

do continue to smoke.

some students

That they do so in spite of being
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more or less well aware of the hazards and even more or
less as negatively inclined towards the habit intellectually
as their non-smoking classmates is testimony to the diffi¬
culty that many people do have disengaging from the habit
once having started.

The ultimate answer to this problem

probably lies beyond the efforts of physicians alone,

but

will require far more intensive efforts by the media, gov¬
ernment and educators to prevent young people from ever
starting.

Nonetheless,

the role of the pediatrician in

the future fight against smoking should become increasingly
important as the problem shifts from the adult to the older
child and adolescent population.
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VI.

CONCLUSION AND FINAL SUMMARY

This paper has attempted to define a small part of a
tragic problem in public health--the seemingly continued
resistance of a significant number of health personnel,
particular, medical students,

in

to the full acceptance of evi¬

dence linking smoking and serious disease contributing
greatly to morbidity and mortality.

This resistance was

shown to have been manifested in three major ways:

by the

continued smoking of a significant number of students,
although there is some evidence of a decrease in the quite
recent past?

by the failure to demonstrate that a reasonably

high percentage of students were convinced that even the
most commonly associated diseases were in fact related to
smoking;

and by the significant number of students who demon¬

strated a failure to grasp the preventive principles upon
which the entire anti-smoking rationale is dependent,

A

survey was carried out at Yale Medical School to determine
how medical students in early 1973 behave,
in regard to cigarette smoking.

feel and think

The results showed that

while there was still some room for improvement, medical stu¬
dents are indeed smoking less,
reports,
reports.

as suggested by the few previous

and probably even less than at the time of those
They are well aware of the health hazards of smoking,
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and while many of them learn something of these hazards
from sources other than medical school,

there is reason to

believe that their medical education is effective in teaching
them more.

Finally, they seem in large part to understand

the necessity to prevent smoking related diseases by advis¬
ing patients to quit before they become ill,

and it is sug¬

gested with cautious hope that out of this understanding
may come the means for ultimately dealing effectively with
this public health tragedy.

TABLES
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TABLE I.
Per cent of students who recommend that a doctor
actively discourage smoking in each patient.
From Mausner

(41)

Philadelphia Medical Students in 1964

Total

Freshmen

Sophomores

Juniors &
Seniors

22-year old female in
first trimester of
pregnancy

42

35

43

47

48-year old male with
history of myocardial,
infarct

78

69

77

85

Apparently healthy
25-year old male seen
during periodic health
examination

22

12

22

28

55-year old male with
chronic bronchitis
5 years’ duration

88

83

88

92

TABLE II,

Responses of students to questions.
From Foley et al, (42)
University of Michigan Medical School,
Smokers
yes

no

*

i.

Don't
Know
.. %

Non-smokers
Don't
yes
no
know

JL.

i_

%

Do you believe that
cigarette smoking can
cause carcinoma of
the lung?
89.3

1.7

9.0

89.5

0.4

10.1

Do you believe that
cigarette smoking
can cause pulmonary
emphysema?

89.3

1.7

9.0

81.1

1.7

17.2

Do you believe that
cigarette smoking is
a factor contributing
to coronary artery
disease?
55.6

10.1

3^.3

59.4

3.7

36.9

1967

..

'

-
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TABLE III,

Students at Yale Medical School,

1972-1973.

Sex
Male

Female

Total

85
85

19
21

104

87
M
342

8

95

10

J21

58

400

Year in School
1

2
3
4*
Total

TABLE IV.

106

Students believed to be on campus in Jan,,
Male

Female

Total

1
2

82

19
21

101

84

3
4

80

8

81

10

88
_21

331

58

389

1973

Year in School

Total

TABLE V,

Respondents,

response rate by sex and year.

Male
#
Year in School
1
2

75
66

72
69

3
4

282

Total

105

(84%)

Total

Female
#

#

20**
18
6
9

95
84
78
78

53

(92??)

*
94
80
88
82

335

85.8

Year "4" includes 5th and 6th year■ students.
‘"“‘The extra female respondent in the first year class is
unexplained but may represent an error in coding, in the
questionnaire or on the Dean’s office list. (46)

TABLE VI,

Amount; presently smoked

(packs per day).

None

<i

izi

izi

izii

#

289

23

9

5

5

%

86,5

6.9

2.7

1.5

1.5

I2—2

>2

3

0

<1

0

'.

s. _ •
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TABLE VII.
Smoker

Present smoking status

Ex-smoker

Non-smoker

Unclassified

244

#

45

39

%

13.7

11.9
TABLE VIII.

7

74.4

--

Smoking status by sex
Ex-smoker

Smoker
#

40

30

%

14.5

10.9

#

5

9

%

9.6

Non-smoker

206

Male

Female

TABLE IX.

74,6
38

17.3

73.1

Smoking status by year in school
Ex- smoker

Smoker

%

Non-smoker
#
*

#

%

#

First year

15

16

10

10.6

69

73.4

Second year

12

14.6

10

12.2

60

73.2

6

7.9

9

11.8

61

80,3

12

15.8

10

13.2

54

71.1

Third year
Fourth year

TABLE X.

Student smoking status by parents'
Smoker

smoking history

Ex-smoker

Non-smoker

9

9

23

One parent smokes

15

15

64

Parent(s) smoked and
quit or used pipe/cigar

14

13

102

5

2

48

Both parents smoke

Both parents never
smoked

x2 = 16.00, 6 degrees of freedom, p<,025
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TABLE XI.

Students who ever smoked vs,
by parents’ smoking history
Students Who
Ever Smoked
%
#

non-smokers

Non-smokers
#
*

Total
#

Both parents smoke

18

44

23

56

41

One parent smokes

30

32

64

68

94

Parent(s) smoked and
27
quit or used pipe/cigar

21

102

79

129

Both parents never
smoked

13

48

87

55

x2 = 15.36,

3 degrees of freedom, p<„ 005

TABLE XII.

Male
Female

7

Amount now smoking by sex

(packs per day)

>2

None
#

JL

JL

i-1
#

241

21

8

5

5

1

0

48

2

1

0

0

2

0

TABLE XIII.

<4

l-li
#

ii-2
#

JL

Amount now smoking by year and sex
(packs per day)

>2

None
#

JL

63

7

11

3

1
8

1
2+

1
0
1

1
0
1

0
1
1

0
0
0

M
p

56

16

6
1

Total

72

7

1
0
1

1
0
1

2
0
2

0
1
1

0
0
0

p

66
6

3

Total

72

3

1
0
1

2
0
2

0
0
0

0
0
0

0
0
0

56

5

3

0

0

5

3

1
0
1

2
0
2

1
0
1

0
0
0

Year

<1
#

i-i
#

l-li
#

ii-2
#

JL

Sex

First

?!

Total
Second

Third

Fourth

?!
r
Total

80

i

0

.
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TABLES XIV-XVI.
<8th
Grade
XIV,

Total
#

Level of school at time of starting to smoke
Grade

9-12

Graduate

College

Medicine

Army

3

18

46

4

4

1

Male #

2

16

35

4

4

1

Female #

1

2

11

0

0

0

Smoker #

0

10

22

2

4

0

Ex-smoker
#

3

8

24

2

0

1

XV.

Sex

XVI.

Rate of smoking at peak

TABLE XVII,

i

<i

i

4ZJI

izi

(packs per day)
izii

>2

lizL

Smokers #

1

5

8

7

4

2

Ex-smokers #

4

9

12

8

4

0

5

14

20

15

8

2

Total

TABLE XVIII.

{Years ago)

When was present rate achieved?

Smokers #
Ex-smokers #

TABLE XIX.

or more

1-2

2zd

z=a

18

5

1

2

3

4

3

3

1

10

0-1

Unsuccessful attempts to cut down
Yes

No

Smokers #

26

12

Ex-smokers #

16

23

k
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TABLE XX,

Influences to attempt to cut down

Encouragement
from friends
or relatives
#
Smokers
Ex-smokers
Total

TABLE XXI ,

#

Awareness
of
symptoms
. #

Other
#

12

24

30

8

8

1?

32

17

20

41

62

25

Rate of smoking at start of medical school
(packs per day)
i i

None

Sa.

azJl

4-1

31

12

10

13

TABLE XXII.

Concern about
future
health
#

l-ii

>2

Ii=2

0

2

8

Changes in smoking habits during medical school
Change in Rate

#

Quit

Decrease

13

12

No Change
14

TABLE XXIII.

Start

Increase
6

6

Pipe/cigar smoking
Yes

No

Total

72

244

Smokers
Ex-smokers
Non-smokers

18

26

10

28
189

43

TABLE XXIV.
Answers to question #14*
"Do you think smoking
should be banned in all public rooms of the medical center, .
Total
%
#

Smokers
%
#

Ex-smokers
%
#

Non- smokers
#
%

Yes

181

54.4

12

2 6.7

20

51.3

143

59.1

No

127

38,1

29

64.4

18

46,2

79

32,6

7,5

4

8.9

1

2.6

20

8.3

Don’t
Know
25
x2 - 19.54,

4 degrees of freedom,

p<.005,

9

9
"
»

i.'.l . C
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TABLE XXV.
Answers to question #15» concerning effectiveness
of a smoking doctor in discouraging patients from smoking
Total

#
Yes
No
Don’t
Know

Smokers
#
3k

%

Ex-smokers

Non-smokers

#

%

#

%

11

3,3

3

6.7

1

2.6

7

2.9

310

92.5

40

88.9

36

92.3

22?

93.0

14

4.2

2

4.4

2

5.1

10

4.1

Should doctors try to
TABLE XXVI.
Answers to question #16:
quit smoking in order to set a good example?
Smokers
fo
#

Total
#.. jk
Yes

Ex-smokers

%

#

Non-smokers

#

%

244

73,5

31

68.9

30

76,9

177

73.4

No

62

18.7

9

20.0

7

17,9

45

18.7

Don’t
Know

26

7.8

5

11.1

2

5.1

19

7.9

TABLE XXVII.
Number and per <Dent; of respondents who would
actively discourage each <of the following patients
Total

#

Smokers

%

Non--smokers
#
%

Ex-smokers

#

#

A 22-year old
pregnant
woman
307

92

43

96

34

90

224

92

A 48-year old
man with history
of myocardial
324
infarct

97

43

96

37

97

237

97

A healthy 25
year old man

279

84

33

73

32

84

210

86

A 55-year old
man with chronic
326
Bronchitis

98

44

98

37

97

239

98

.
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TABLE XXVIII.
Effect of medical school on
attitude towards smoking
Total
#

Attitude Change
Not in school long
enough to see an
effect

Ex-smokers
#

Smokers
#

Non-smokers
#

21

5

1

15

No net effect

83

10

12

60

More negative

218

29

20

164

More positive

6

1

2

3

Other

6

0

3

2

TABLE XXIX.

Sources of information about smoking as a healthrelated matter by sex and year
Sex

Source
Few such
sources

Total
%

Male

Year

Female
_

2

%

%

4

3
%

£

9

4

6

4

73

46

49

34

22

18

35

39

35

14

46

45

52

15

24

32

10

15

6

40

38

55

19

63

38

^3

42

42

42

45

33

38

53

8

9

6

9

5

12

9

6

6

6

Media

52

52

49

Informal talks
with housestaff or
faculty

27

30

16

Texts

38

39

Friends/
relatives

17

Lectures/
seminars
Other medical
literature
Other

1

64

TABLE XXX,

Sources of information about smoking as a healthrelated matter by smoking status
Smokers

Source
Few such sources

Ex-smokers

Non-smokers

%

.

.%

7

11

5

Media

56

53

51

Informal talks with
house staff or
faculty

31

16

29

Texts

49

37

36

Friends/relatives

13

18

18

Lectures/seminars

31

40

43

Other medical
literature

42

45

42

9

3

9

Other

TABLE XXXI, Rank order of certain sources of information by
year in school,
(Ranks ordered by number of students in each
year checking a given source.)
Year in School
1

Source

Rank

2

Rank

3

Rank

4

Rank

Media

1

2,5

1

5

Friends/relatives

3

6

6

6

House staff/faculty

4

5

5

4

Texts

6

2,5

2

2

Other medical
literature

2

4

3,5

1

Lectures/seminars

5

1

3.5

3

65

TABLE XXXII.
Relation of change in attitude to
certain sources of information*

Source

More
Negative

No Net
Effect

Media

57

28

2

Friends/relatives

59

25

2

Lectures/seminars

73

21

2

Texts

76

18

2

Other medical
literature

62

29

2

House staff/faculty

80

14

1

Other

71

21

0

More
Positive

^Figures represent % of students in each "source" category.
TABLE XXXIII.
Results of question #21 concerning
relation of smoking to lung cancer
Answer
Yes
#

*

No
. %
#

Don' t Know
#
%

Write-in
#

299

89.8

2

0.6

17

5.1

15

4.5

First year

81

86.1

0

0

7

7.5

6

6.4

Second year

80

95.2

0

0

3

3.6

1

1.2

Third year

68

88

0

0

4

5.3

5

6, 6

Fourth year

70

90

2

3

2

3

3

4

Smokers

42

93.3

1

2.2

2

4.4

0

0

Ex-smokers

37

94.9

0

0

1

2.6

1

2.6

88

1

0.4

2

4.4

0

0

Total

Non-smokers

213

.1

66

TABLE XXXIV,

Results of question #22 concerning relation of
smoking to pulmonary emphysema
Answer
No

Yes

Don" t Know
#
%

Write-.
# . %

fo

#

%

283

85

3

<1

38

11

10

3

First year

73

78

0

0

18

19

3

3

Second year

76

90

0

0

8

10

0

0

Third year

64

82

1

1

9

11

4

5

Fourth year

70

90

2

3

3

4

3

4

Smokers

40

89

1

2

4

9

0

0

Ex-smokers

35

90

0

0

3

8

1

3

201

83

2

<1

31

13

9

4

#
Total

Non-smokers

• r

■

67

TABLE XXXV.

Results of question #23, concerning relation of
smoking to coronary artery disease
Answer
No

Yes
#

Don’t Know
%
#

Write -in
fo
#

*

#

2?4

82

3

<1

57

17

1

<1

First year

69

73

0

0

26

27

0

0

Second year

68

81

1

1

15

18

0

0

Third year

66

84

1

1

10

13

1

1

Fourth year

71

91

1

1

6

8

0

0

Smokers

32

71

1

2,2

12

27

0

0

Ex-smokers

38

97

0

0

1

3

0

0

198

81

2

<1

43

18

1

<1

Total

Non-smokers

For 'yeses" and "write-ins" combined versus "don't know" x
year in school {and eliminating the "no" column)
= 12.64,
3 degrees of freedom, pc.01.
For "smokers" versus "ex-smokers" x "yes" versus
= 9.39* 1 degree of freedom, pc.005*

"don't know"

APPENDIX
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1

Ceneral Directions
Please read all questions carefullv,
Scca?ion"^i?lC?"C!:inr th" "nS:’er
phrase?
X"
*~R ,firs

1.

ilaiae

9

Sex

.

3

t* * an read all the possible answer

^'t <*"-«*a-lies In vou
* ^
vria?, a word or fo, or a short

___fe.male

aale

Class in school

1st vr.

3rd

^ t'l

3th or more

lease c.ieck tne hex "hich indicates most -loc^.v vour
0.~ti0B8 w throw's 111 r»'»r to cigarette

ln"
rone at all
__2

lass then

C

to 1 naeh/daw

_1

_12' to 2 pachs/dav

u. ,
-2 ’e.ac^/dav
to
1

r

-- U.

_Tf

to l| oack/dav

sore than 2 oacJ'.s/i’av

Tiease check one’
_I hWfi never »~een a regular cionrette smoker
(If you check the above box. please skin to *12
I began smoking regularlv in-college
6.

'

_2th grade or earlier

_graduate school

_medical school

Did you ever regularlv mo’m wore than you d0 now?
v„<.
If yes, when were you smoking the .most?
veersToo.
•hat was vour rate thento 1 neck/drv

_i

to l|

-ncks/dav

none >2.t call
-

jeep
-■'

u 1

1
‘ 4

_\ to 1 *'ac!-/da’
_l|

.

_i± to 2 packs/day

years ago.

■” ”Mch ^.-

’•

««»th,t .ou

/j
_1

to ’ n.ac’-s/dav

no

_I to \ pack/day

_less than }■ nack/dav

_more than 2 oacks/da
’hen uiu you achieve the present rate

8

_0-l?th grade

i

_4

i
.
to f nack/clav

to 1 nack./dav

_more than 2 oacks/dny

.nether or net vour oresart r-te o' s~'o,'ing represents a ^urcp'-rhil
attempt at quitting or cutting down, have you ever made anv
'
1
unsuccessful attempts to ruit or cut do??n?
ves
no

If yes, when v?.s the 1-st unsuccessful attempt?

years aoo.

Did any of the Allowing influence you in attesting to decrease vour
smoking?
(Check as manv as a^lv. )
’
< ocree^e vour
-net applicable - I've never tried to decrease mv smoking.
-encouragement/rom friends or relatives «ho have decreased

their smoking.
-awareness of rkmieal or cental svrntoms in vour set f that vou
believed were caused by vour smoking (i.e. cough, sore
throat, oecrea^e.'' stamina, difficulty thinking) .
-concern ever possible relation between smoking and. future
ill health, in vour self.
_other would vou mention brieflv:

.

10

Do you smoke filter-tin cigarettes’ _not

md icahle-nCt now smoking

_yes
_no —row smoking non--filtered oinarett-'s
If yes, does this represent - change from non-filtcred? *
v~s
If yes again, when
id the change occur?
_years agoT-

.
12.
11

Do you inhale when smoking?

ro

_n°t apolicahle-not presently smoking cigarettes.
T~ 2 oo
Do you smo■~~~°
start?
• .
j -£
'

I

7
.uemx~-

_veg

o’'*

pi cm -r m: f

'

V/
^>33

,r~

-f ,,2S' ,7hen '’id you

r&: a ted. -O ovitbir.g or decreasin

cite SThoki nq2_\/-eS~__.no-

7—y

•

_ *

no

-ii

nf>
-

0

A-l cont'd.
IJarie

.

70

-—--

-

P'Tjqi in gtjgv7Y

n.

1

13

anSwG+-inCliC^C
y°Ur parents'
apply to each)
lot her;

smokino habits:

_never smoked

father;

_never smoked

_cigarettes

_cigarettes

_pipe/cigar

.

14

.

(fheck aq nqnv boxes as

_pioe/cigar

_evoked ciaarntt-'?, at
one time but quit or
switched tc nine/cigar

_v*a- cooked cigarettes at
one tine but quit or
switched to mne/cigar

Do you taink smoking should be banned in ^11
public rooms of the
mec.ical center (oaiting and examining rooms"
iocturo halls, cafeterias,
library, etc.)?
yes
_no
don't know

15

"0<:t0r tr,,in" t0
f

patient is i,are o£ the
- 'R

,

_P1^

a -tiant
«»

_don’t know

16

effort to Sivo1ipCcigaroSo.rsoias to^Tbo^o^iK^Jo^inc n°SsihlJ

?u£lictinngen^aT->Sn°J:in^sS V’°n M SGttin* 3
;

.

-vos

_no

******

^amnS^the

_don't know

.
^

17

during a routine
habits'- as much responsibility ~a^

.ahout hl?5 Patient's smokinq

of any persistent cough and to examine the chest?G
-ycs

.

,_no

th3 presonce

_don't know

18

it
many as you wish)?

• th° ^llov'in7 -tients,
ron clCTarotto smoking (check as

^

-a 22-year old woman in the

first trimester of pregnancy

-a 48-year old man with a history of myocardial infarct
-an apparently healthy 25-vcar old man seen during
a penocac health exam
"
-a 55-year old man with chronic bronchitis of 5 vears'

duration.

.

19

-I haven t been here

long enough to really see an effect

-ThLr^™Slt^UanC°S
balancccl out ™ that there
nas been little or no haVG
net effect
_attitude is more negative
_Attitude, is more positive
Other:

.

20

Which of the following have been for vou significant sources nf
information about smoking as a health-related matter (S^k^^many as
-I have so far encountered few,
-The mcdia-TV,
. .
,
_infernal

.

21

.

22

.

23

radio,

if anv,

such sources

newsnaeor, magazines.

_informal talks with friends or relatives
talks V7it.li homo staf^ or faoult,r

,
..
,
-formal lectures, seminarsr rounds,
-textaooks
___other medical literature
other

etc.

Do you believe that cinarett
_yes
_no

S"nkinf'

Do vou believe that cioarett-'
_yes
no

smoking can cause nulnonr

ar cause carcinoma of the
_don ' t kne> r
don' t

emphysema?

know

Do you believe that cigarette smokin- is a factor contributing to
coronary artery disease?
_;-s
_no
W

************************ * * * ** * *
.

Please check ov;r the c-uontionnairo br.i-'flv to —0
h4ve

t‘Mswn«-

«** r*

lung?

<«<* >.*

71

A-2

I

an a

tobacco
you

fourth year rned

smoking habits

to please help me

questionnaire

The work
of

and
ir

student doing mv
their

attitudes

to

in

vs.

and Znidcmiologv

statements

second is

become
have

changed.

very personal
(I

certainly

thesis
and

is

that

some

The results

it a

(e.g.

(i.e.

etc.)

to

the

present

see ho*-1 your

received

the Question¬

At any rate,

I

a renfv.

student,

and

include, myself

ir.

of

course

the data willba presented

in

such a wav that

Thank you very much

back

they have
habits may
any

survey

out) .

even

it would be

individual

to puttincr on your name,

still very much appreciate getting

some of you

find

the

The

’rtan the

no names will he mentioned,

to know the answers given by anv

if you do object

on

filling one

to

public

smoking

really don't believe you’ll

or otherwise objectionable questions
intend to

"or me

first vear class after
attitudes

smokers

etc.).

lot easier

future mod

that

student body as

for your name on

finally written, up,

for a reader
But,

asked

the department

or other researcher might want to resurvev

future date
interns,

I've

aa askino

envelope.

a wa^

school

third, vear,

from whom I haven't

that it's possible

health student,
at some

students

in

of this population

simnlv that this makes

x

stained

nublic Health.

the mod

first year students vs.

first is

re-contact those

am’

students'

enclosed

then analyzed in such

subgroups

There are two reasons whv
The

the enclosed

can be made about

anu about various

non-smokers,

naire.

srobine.
the

is being co-sponsored by faculty members

will probably be computerized and

a whole,

towards

this project by answering

and, returning it

Internal "'edicine

meaningful

thesis on medical

that's

anonvmoas

for your help.

Pincerelv,

Fred Fenretig
32 High Street
562-4423

impossible

respondent.

okay

I would

Questionnaires.
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A-3

January

lb?3

20,

Dear Medical Student,

Cnee

again

ay getting to
me

with aiy

I an

bothering

graduate

thesis

by

and

I

)

by

on

Just didn't

and

tobacco

get

it

(

for a good

asking you

filling out

enclosed questionalre
have

I

you

to

cause

pleas ‘

returning

to

(or you

help
me

the

rou already

snoking--unless

yet

-

returne 1

it

anon¬

ymously) .

I’m. very anxious
within

the

analysing
The
idea

of

next week
the

lette
the

materials

data

first

get

or so,

in

order

r beneath

survey

the

to

in

since

I have

to write

this

case

time

as many replies

one

to

up the

will

as

start

to

around.

Thank you very much,
Sincerely,

soon

thesis

explain

you never got

possible

th;

read

by

on
April

general

:>r lost

the

1.

*
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